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REQUEST TO HOLD EVENT – 2007

   Boxing          MMA         Kickboxing Date of Event:

Promoter: Contact Name & Telephone Number:

Event Venue: Start Time:

Weigh-In Venue: Start Time:

Matchmaker: Telephone Number:

TV Coverage      Yes      No Network:

Main Event:

Participants:
1.
2.

Co-Main Event:

Participants:
1.
2.

Championship Bout      Yes      No

Participants:
1.
2.

Sanctioning Body:

Representative & Telephone Number:

Full Disclosure

Other than the promoter of this event, is there any person or business entity that will receive
revenue or other compensation from the sale of tickets, souvenirs, programs, broadcast rights, or
any other concessions, with the promotion of the event?      Yes      No   If YES, please
complete the back of this form and include copies of contractual arrangements.



Revised 01/2007

Event Date:____________________________  Event Venue: _____________________________

The following person(s) or business entity will receive revenue or other compensation from the sale
of tickets, souvenirs, programs, broadcast rights, or any other concessions, with the promotion of
the event.

Name:
_______________________________________________________________________________

Address:
_______________________________________________________________________________

Telephone Number:
_______________________________________________________________________________

Anticipated Source of Revenue:
_______________________________________________________________________________

Name:
_______________________________________________________________________________

Address:
_______________________________________________________________________________

Telephone Number:
_______________________________________________________________________________

Anticipated Source of Revenue:
_______________________________________________________________________________

Name:
_______________________________________________________________________________

Address:
_______________________________________________________________________________

Telephone Number:
_______________________________________________________________________________

Anticipated Source of Revenue:
_______________________________________________________________________________


